Introduction {#sec1-1}
============

Anesthesia has been around in one form or another since 12^th^ Century. In the last 150 years, however, a revolution of anesthesia has occurred, and anesthesiology as a specialty has evolved leaps and bounds. Anesthesiology is not just attempting to alleviate pain by inducing unconsciousness. It is a spectrum ranging from perioperative patient care to pain management, critical care, and palliative care. As we talk of newer and safer drugs, better drug delivery systems, and formulation of optimal management plans in terms of better perioperative management of vital functions and critical care, we tend to ignore the fact that the general population understands little of these developments.

Majority of the patients think of the anesthesiologist as an assistant to surgeon, who puts them to sleep and wakes them when surgery is over. They do not realize the comprehensive medical care the anesthesiologist provides between those two events and beyond. They are the first to diagnose and treat medical problems or complications that may arise before, during, and after surgery. Even though the anesthesiologists play a vital role in a patient\'s medical care and in regulating critical life functions, awareness regarding their efforts goes unrecognized. The problems of image and status of the anesthesiologists in the eyes of the medical and lay communities are not new.\[[@ref1]\]

With the changing health-care environment and advancement in anesthesiology, the patients and general public need to be educated.\[[@ref2]\] The present study was conducted with the aim to assess knowledge of general public regarding anesthesiologists and anesthesiology.

Materials and Methods {#sec1-2}
=====================

A cross-sectional hospital-based study was conducted among adult patients and attendants visiting outpatient department of a rural hospital of New Delhi. A total of 250 participants were enrolled for the study over a period of 3 months from September to November 2016. Informed written consent was taken from all the participants, and those who refused to participate and were in poor medical condition were excluded from the study.

They were interviewed in the local language using a structured and pretested questionnaire consisting of three parts. First part included sociodemographic factors, second part had questions to assess knowledge regarding anesthesiologist, and the third part was assessment regarding anesthesiology and its techniques. For each participant, the score for knowledge was computed as the sum of the correct response scores and the additive scale score ranged from 0 to 10. For the purpose of analysis, level of knowledge was dichotomized into "good" and "poor." A score of five or more was good knowledge and \<5 was poor knowledge.

The data obtained was summed up and presented as descriptive statistics using Microsoft Excel. Total numbers of similar responses to a question were grouped and were expressed as proportion of total population. The data were analyzed using SPSS version 17.0. Chicago: SPSS Inc.

Results {#sec1-3}
=======

Of 250 participants enrolled in the study, 142 (56.8%) were male and 108 (43.2%) were female. Majority (65.6%) of the participants were in the age group of 18--40 years. In our study, 33.2% of the participants were illiterate and 41.2% belonged to low socioeconomic status. There was a history of undergoing some surgery in the past in 18.8% of participants \[[Table 1](#T1){ref-type="table"}\].

###### 

Demographic characteristics of study participants (*n*=250)
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[Table 2](#T2){ref-type="table"} shows knowledge regarding anesthesiologist and anesthesiology. Of 250 participants, only 32.8% were aware that anesthesiologist is a doctor. About 37.2% of participants said that anesthesiologist was a skilled assistant in the treatment. Role of anesthesiologist in administering drug and monitoring patient throughout operation and in postoperative period was known to 23.6% adults. Less than half (42.8%) of the participants were aware that anesthesia is a separate medical discipline, but 91.2% were aware that anesthesia is necessary before any surgery. In our study, less than two-thirds of participants knew that concomitant diseases, smoking, and alcohol increase the risk of anesthesia. It was disheartening to see that only 17.6% were aware of the anesthesia risks given in the consent form. About 55.6% of our participants had good knowledge (score of ≥5).

###### 

Knowledge regarding anesthesiologist and anesthesiology
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In [Table 3](#T3){ref-type="table"}, we found an association between sociodemographic characteristics and good or poor knowledge. It was found that good knowledge was more in 18--40-year-old participants and it was significantly associated (χ^2^ = 13.706, *P* \< 0.001). Males had good knowledge about anesthesia as compared to females, and this was statistically significant (χ^2^ = 26.541, *P* \< 0.001). For the purpose of calculating Chi-square, the participants were grouped into education up to Class 10 (*n* = 202) and more than Class 10 (*n* = 48). The knowledge about anesthesiology and anesthesiologist was found to be significantly associated with education of the participants (χ^2^ = 27.791, *P* \< 0.001). Those who were educated more than Class 10 had better knowledge compared to those educated less than Class 10. No association was found between socioeconomic status, past surgery of partcipants, and knowledge scores.
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Association between anesthesiology knowledge and demographic characteristics
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Discussion {#sec1-4}
==========

The knowledge of the role of anesthesiologist and anesthesia specialty among the public is limited.\[[@ref3]\] Many anesthesiologists have struggled at some point regarding issues relating to the status of their specialty. In our study, only 32.8% knew anesthesiologists were doctors. In previous studies conducted elsewhere in world, it ranges from 50% to 88.7%.\[[@ref2][@ref4][@ref5][@ref6]\] Knowledge regarding anesthesiology was low in our study as compared to other studies.\[[@ref6][@ref7]\] This could be due to their lack of education as 33.2% of the participants were illiterate and among the educated, only 19.2% had studied more than Class 10.

In our study, 58.8% participants said that anesthesiologists administer drugs and monitor patients throughout operation, and 23.6% said that they also managed the patient in postoperative period. This finding is in contrast to similar studies done in the Indian setting, where they answered that anesthesiologist just administers drugs.\[[@ref8][@ref9]\] In our study, we found that majority of the population did not have any idea regarding anesthesiology as a separate medical discipline. This was in contrast to the study finding of Gurunathan and Jacob.\[[@ref10]\]

Most of the participants (83.2%) in our study knew the names of anesthesia techniques. Similar findings were observed in a study conducted in Pakistan.\[[@ref11]\]

Informed consent before surgery is a very crucial document, and it was disappointing to know that only 17.6% were aware of the anesthesia risks given in the consent form. Similar findings were observed by Naithani *et al*.\[[@ref12]\] This highlights the importance of attending preanesthesia evaluation clinic where the patients can be educated about anesthesia, different techniques, benefits and complications/side effects and at the same time obtaining informed consent about anesthesia risks.

In our study, we have clubbed and scored all the questions regarding awareness, and participants who scored five or more have been labeled as having good knowledge. We found that 55.6% of participants had good knowledge. We have then tried to assess the association between sociodemographic characteristics and knowledge. In our study, age, sex, and education are significantly associated with knowledge. There is a scarcity of studies which have tried to find the association.

Our study shows that although anesthesiologists play a very important role, not many patients are aware about anesthesiology as a specialty and the role of anesthesiologists. Much needs to be done by the anesthesiologists in educating the patients. To improve awareness in community, efforts can be directed toward improving communication with patients and increasing exposure in the community through newspapers, audiovisual media, and lectures. Information that increases public awareness of the role of anesthesiologist will contribute toward improving the image of anesthesia.

Conclusion {#sec1-5}
==========

Our study portrays the ignorance among the general population regarding the role played by anesthesiologists. We need newer initiatives for educating public and professionals for future progress.

Financial support and sponsorship {#sec2-1}
---------------------------------

Nil.

Conflicts of interest {#sec2-2}
---------------------

There are no conflicts of interest.
